Mission
The Infection Prevention Society (IPS) will inform, promote and sustain expert infection prevention policy and practice in the pursuit of patient or service user and staff safety wherever care is delivered.
Strategic Aim 1 IPS will lead, shape and inform the infection prevention agenda locally, nationally and internationally.
Strategic Objective 1 IPS will provide a framework that enables all health and social care practitioners to function competently.
Strategic Objective 2 IPS will develop and create strategic alliances to progress the infection prevention control (IPC) agenda, locally nationally and internationally.
Strategic Aim 2
IPS will influence and promote the evidence base for infection prevention practice that is adopted universally.
Strategic Objective 3 IPS will build and maintain research and development capability and capacity.
Strategic Objective 4 IPS will develop, contribute to and influence the commissioning of resources for members to use in delivery of infection prevention activities underpinned by a robust needs assessment. Strategic Objective 5 IPS will educate and inform its members to promote best practice.
Strategic Aim 3
IPS will be the organisation of choice for all those involved in infection prevention to sustain improvements in practice.
Strategic Objective 6
IPS will be an effective organisation with a governance structure that enables it to deliver its strategy in an effective and efficient manner.
Strategic Objective 7
IPS will promote and market a strong and effective brand in support of its vision and mission. Strategic Objective 8 IPS will add value to its members in the development and delivery of fit for purpose, novel and future focused accreditation, professional development and enhancement programmes, and exploration of fellowship programmes.
The strategy is ambitious and stimulated a great deal of discussion amongst conference delegates, many of whom signed up to making the strategy a reality on the 'Strategy Wall'. The next few months will see IPS Board members bringing the Strategy to a branch near you and providing the opportunity for you to have a say in how it is implemented locally. The Journal of Infection Prevention is key to delivering the aspirations of the Society and the Editorial Board is committed to continuing the development of the journal over the period of the strategic plan.
Amidst the launching of new initiatives the recurring theme throughout Infection Prevention 2011 was that while new technologies for diagnosis, treatment and minimising environmental contamination offer innovative approaches to preventing and controlling infection, doing the right things consistently and well remains our most powerful technology. Evonne Curran's 'Ten Point Plan' in this issue provides a systematic and practical approach for practitioners who seek to use data in creating arguments for, and the measuring of, system change to drive improvements and 'ensure that no person is harmed by a preventable infection'. Curran's use of improvement science to underpin the plan demonstrates the rigour that can be applied to 'getting evidence into practice'. She suggests that the Infection Prevention and Control team is a clinical support microsystem that delivers support through data collection, intelligent interpretation and transformation into expert advice to facilitate action, and she goes on to provide examples of how this can be achieved. I would suggest that teams use this plan to help them shape arguments for retaining resources and driving continued improvements in the challenging environment of the NHS across the United Kingdom.
Finally to tweeting and the use of social networking as an information media. As a self-confessed 'digital immigrant', tweeting is beyond me and so its introduction at Conference was something of a technological challenge for me. However those of you who follow Martin Kiernan on Twitter TM will have noticed that he tweeted quite a lot! I leave it to him and fellow technophile Neil Wigglesworth to comment on its use and success!
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